MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—049065

DEPARTMENT OF PUDLIC. HEALTH AND WELF -3
HEALTH 4 é‘ b STATE FILE NUMBER
Registration District No, ___4- e __Primary Registration District No. ___f_ ) __Registrar's Mo. __________________

DO NOT WRITE AMENDED d,
ﬁ@aﬂﬁwoa 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before

ON THIS $TUB
a. COUNTY STATE ; . e
Ra_lls . a5 . MO b. COUNTY Ra ll S sdmission)
b. C(I)l;f {If ounide corparate limits, give TOWNSHIP only) Length of say in 1b c. CITY Tivide Lt

. oR . <
1wwN  Perry,Missouri, 67 Yrs ||. w©w  Perry,Missouri. YuXd No D)

- FULL NAME OF {If NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL © ADDRESS

INSTITUTION. Perry Missouri. YR No O Perry,Missouri. YO No
. NAME OF DECEASED First Middle : Last 4. DATE . Month Day Year

(Type or print) N . oF
Margaret Waterston White ot Dec 3, 1963.
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) lF UNDER 1 YEAR |F UNDER 24 HR

Female White wiowdX]  oweoD ] 01896 | 67 Yrs | "] o[ v M

10a. USUAL OCCUPATION (Glva kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

[jang most of watking e Home ‘ Perry,Missouri. U.S.A.
132, FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

David E.Waterston Ivy Spratswell, Dyas B.,White,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrens
wi L, g f -
(Yest, of unkno n)l (If yes, give war or dates of service) None JaCk B. Whlt e Pe ]:"I'YJ MO .

V§ 300
Rev. 4/59

Y ox 70
205870

DATE AMENDED

18, CAUSE OF DEATH (Enter enly one cause per line for (n), {b), and (c} INTERVAL BETWEEN
PA

RT I. DEATH WAS CAUSED BY: W__ONSET AKD DEATH
 IMMEDIATE CAUSE (s} y Zba_J

DOCUMENT

Conditions, if any, DUE TO (b)
whith gave rise to
sbove coule (a),
stating the wnder-
lying causs Inat. DUE TO (¢]

PART 11, OTHER SIGNIFICANT CONDﬂlONS CONTRIBUIING TO DEATH but not related to the terminal PART IIl. If decessed was female wan
disease condition given in PART | {a) there a pregnancy in last 90 days.

I 3 Yes | X No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
O = 0O 0 :

PERFORMED?,
YES [0 NO

20c. TIME OF Hou! Month, Day, Year I
INJURY® am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 0a PLACE OF INJURY {e.g., in or about homa, | 20f. CITY. TOWN, OR LOCATION COUNTY
" WHILE AT WORK O farm, factory, sireet, olfu:u bldg., etc.)
NOT WHILE AT WORK [] \\
. .

' her
21, | attended the deceased frmﬂ# b - and last saw p;, alive on :
H 1+ 5 P » ___m on tha date siated above, and to the best of my knowledge, from the causes sated.

Death occurred at L .
22c, DATE SIGNED

[Degree ar title 22b. ADDRESS .
@WW“,@ Jrcelins P ooees Perry .Missowiﬁ‘j ¢4f [12-4-196

CREMATICON, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county} (Stale)

e 12-5-1963 Lickcreek Cemetery. Perry Mlssourl.
” ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR 5 SIGNATURE

24, NERAL DIRECTOR
&JMA—Q. /A,MJAJ?:JEITY ,Mo. 12-4-1963 wa_
{Licensed Embalmer‘s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-
~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mae,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3 82 D.

P. Q. Address Pel’TY ,Mi ssourl .

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'LMER in hls OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license). “

"'If embalmed by a STUDENT, he alsa shall sign in his OWN handwn_nng.

If this body is not embalmed, fact should be so stated above.

e




